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ALTHOUGH this book bears the words "second edi-
tioil" on the title-page, we are assured by D)r. (GIB
that it is " perfectly new"; inasmuch as " the intro-
duction of the laryngoscope has added so much to

our knowledge of the throat and larynx, as to render
it niecessary that the greater part should be re-writ-
ten." It consists of thirteen chapters, with the fol-
lowing titles: 1. General Diseases of the Upper Air-
passages; 2. Diseases of the Vocal Cords, giving rise
to Hoarseness and Modifications of the Voice; 3.
Acute Inflammatory Diseases of the Throat; 4.
Specific Diseases of the Throat; 5. Exanthematous
Affections of the Throat; 6. Diseases arising from
Specific Changes; 7. Nervous Affections; 8. Dis-
eases of the Mouth, Nose, and Continuous Passages;
9. The Various Affections of the Trachea; 10. Ex-
traneous Substances in the Throat; 11. Diseases and
Injuries of the Ilyoid or Tongue-bone; 12. Injuries
of the Throat; 13. The Laryngoscope and Ithino-
scope. Each of these chapters is subdivided into
several sections; so that a large number of subjects
are treated of in the work. This circumstance pre-

vents us from giving a detailed analysis; we must,
therefore, be content with noticing a few points only.

In the first chapter, Dr. Gibb commences with a

section on Follicular Disease of the Throat and Air-
passages, commonly called Clergyman's Sore-Throat.
In speaking of the treatment of this affection, he
mentions the respiratory hydrostatic plan, introduced
by Dr. Sales-Girons, in which medicated fluids are

disseminated through the throat and air-passages in
a fine vapour or spray, driven from an apparatus by
which the fluid is " pulverised". Mluch debate has,
our readers are probably aware, taken place in Paris
as to the efficacy of this method. Dr. Gibb says

of it:
In some cases of throat- and chest-disease com-

bined, this hydrostatic treatment cannot be too
highly praised; and, notwithstanding the opposition
raised against it by Dr. Fournie of Paris, will become
generally adopted in cases requiring it."

In the treatment of follicular disease of the air-
passages, Dr. Gibb's favourite topical remedy con-

sists in the application of solution of nitrate of silver
-or of sulphate of copper or zinc, tannic acid,
iodide of silver, mineral acids, etc., according to cir-
cumstances-to the parts by means of a brush or

sponge. He has always held, in opposition to the
opinion of many surgeons, that the introduction of
an instrument into the larynx, as described by Dr.
Horace Green, is a possible act. He now tells that,
whereas he formerly took means to accusstom the glottis
to the presence of a foreign body, he now introduces
the brush at once " without the least inconvenience,
or even a spasm."

610

"The exquisite sensibility of the glottis does not
seem to be excited by contact with the brush, except
in some rare instances. Yet it must be remembered
that this operation is not always one of easy perform-
ance, on account of spasmodic constriction of the lips
of the glottis. The frequency of its application,
therefore, will depend upon the amount and duration
of the disease, and the effects it produces."
The internal remedies which Dr. Gibb employs

in this malady are ioduretted iodide of potassium,
and iodide or bromide of ammonium. Lozenges of
the Elucalypttes Rostrata or red gum are useful as an

astringcent remedy; anid the general health should be
attended to, doses of mercurials, aloes, podophyllin,
etc., being given as circumstances may demand.

In the remaining parts of this chapter, Dr. G-ibb
speaks of Chrolnie Disease of the Windpipe, Diseases
of its Cartilages, Diseases of the Epiglottis, Con-
sumption and Bronchitis in connection with Disease
of the Windpipe and Throat, and Weakness of the
Voice and Chest.

In the second chapter, the author begins by de-
scribing Aphonia, dividing it into functional and or-

ganic; and each of these are considered according to
their respective causes. 'The utility of the laryngo-
scope is demonstrated in cases of this kind; and, in
speaking of growths and tumours of the vocal cords
as causes of organic aphonia, Dr. Gibb observes that
" perhaps nothing has so strikingly demonstrated the
value of the laryngfoseope, as the diagnosis :of such
growths and their successful removal after years of
suffering." Notwithstanding that the detection of
these growths during life has only been rendered
possible in the last four or five years, Dr. Gibb has
found, in the hospital museums of London and else-
where, a greater number of specimens of them than
would at first be expected. He gives a table of
thirty-one such growths preserved in the London
museuins-eleven being in children, three in youths,
and seventeen in adults.

These laryngeal tumours may be found above or
below the true vocal cords; when above, they are

larger and disseminated; below, they are smaller and
compact. The seats of their development are, in
order of frequency: the root of the epiglottis above,
and the subglottic space anteriorly below the cords;
the anterior free borders of the vocal cords, and,
progressively backwards, their surfaces and borders,
but rarely the edges far back; the inner surface of
the cricoid cartilages, below and between the ary-
toenoid cartilages and vocal cords posteriorly; the
ventricles of the larynx; and, in occasional but rare
instances, the false cords and the arytaeno-epiglottic
folds.
" In number, they vary much according to the cha-

racter of the growth; being generally broad and flat
and sometimes numerous, in syphilitic cases, and
single or isolated, sometimes double or treble, in
others. In one instance, there were four from the
surface of the true and false cords, in another as
many as five; but I have counted eight, twelve, or
upwards, on museum specimens." (P. 132.)

In size they vary " from a pin's head to a pea or
bean, or perhaps a tamarind stone"; sometimes (in
the epithelial or warty variety) they are as large as a
hazel-nut. In nature (excluding the epitheliomatous
or cancerous variety), the growths are either simply
epithelial, or fibro-cellular; more rarely they may be
cystic, fibro-plastic, fatty, or folMlcular, sometimes
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consisting of a mere prolongationi of mucous mem-
brane. lRegardinig their character, as affected by dis-
ease, Dr. Gibb says:
"In syphilitic dyscrasia, they will partake of warts

of the samie nature elsewhere; in follicular disease,
the follicles on the suirface of the cords or elsewhere
will enlarge and form warty growths, with coalescence
sometimes of several together into one large mass.

Theymay be off-shoots fromii an hypertrophied vocal
cord whose strtucture has undergone some interstitial
or molecular change. At first they resemble little
acuminated tooth-shaped projections on the free
edge of the cords, which may grow or not; at other
times they simulate bead-like projections on the
upper free edge of the cords, which may subsequently
disappear under progressive pathological changes.
When arising from below the cords anteriorly, it may
be from a puckering or plication of the mucous mem-

brane, the result of relaxation from cough or other
cause; and posteriorly between and below the ary-
twenoid cartilages, I believe, an ulcerated surface, pro-

bably secreting pus, is the cause of their origin; for
there, more than in any other place, they seem to
partake of the character of a foliaceous wart." (P.
134.)

The possibility of removing such growths by means

of the laryngeal 9craseur is now an admitted fact;
having been established by tlle success of operations
performed by Dr. Walker of Peterborough, Dr.
Gibb, and other practitioners. We must here, with
all respect for Dr. Gibb, make a few remarks on the
tone which he sometimes adopts. It is quite natural
that, as he describes at p. 1035, the greatest surprise
should be manifested at such an occurrence as the re-

storation of voice after it had been lost for ten years,
on the removal of some morbid growths from the
larynx; and, in all instances of this kind, there will
always be found persons who will doubt the accuracy

of the operator's diagnosis, or even his credibility.
But if the narrator and those who have assisted him
be confidenit that no error in diagrnosis was com-

muitted, and if he be strictly truthful-as we believe
Dr. Gibb to be-lie can surely afford to rest on his
own integrity, without going out of his way to ad-
minister a side-blow at " somie malignant rascal"
wvho " will try to rob him of hiis justly earned fame."
'Such expressions are very miuch out of place in what
is intended to be a soberly instructive medical book.
Again, in speaking, at pages 140 and 141, of the
chronology of the operatioln in England, Dr. Gibb,
after giving Dr. Walker the credit of having first
removed a growth from the larynx in this country,
says that he followed, and was the first to remove a

tumour attached directly to the vocal cords. He
also names Mr. Bracey of Birmingham and Mr.
Thomas Wright of Nottingham, as having success-

fully perfornmed the operation; and then he says:

No other person that I am aware of has done this
operation, although it has been attempted several
times in this metropolis."
Now, this may be quite true; but the assertion is

one that should not have been made by Dr. Gibb
himself. He must, on reflection, see that the infer-
ence deducible from it is, that he wishes himself to
be regarded as the only practitioner in London who
is capable of removing laryngeal tuniours-a conclu-
sion which it cannot be supposed that he wishes to be
drawn. Nor can we approve of an expression at
page 155, where, after relating several cases in which
'he .a removed laryngeal tumours, he says:

"Without laying myself open to the charge of
egotism, it may be permitted me to say, that the
foregoing details show an amount of success that I
feel justly proud of, and that has not as yet been
equalled by any physician devoted to the same branch
of medicine, in any other part of Europe."

Dr. Gibb may justly feel proud of his success; but,
having stated his facts, he should leave comparison
to others. It is apparent, that he possesses some
personal vanity; and that he, injudiciously in our
opinion, allows this feeling now and then to crop
out in his writings, and to get the better of his good
sense. But we would advise him, in friendly warn-
ing, to endeavour to repress the tendency of the Ego
to manifest itself unduly. He need not fear that his
labours, in the department of medical science which
he has specially undertaken, will not meet their full
recognition from all honest men in the profession, or
that he will fail to meet with that justice which, it
pleases us to observe, he scrupulously accords to his
fellow-labourers in this and in past times; but any
expressions on his part, which may be, however
wrongly, interpreted into a desire to push himself
into notice, or to raise himself by depreciating
others, will be liable to alienate from him men who
would otherwise hold him in respect.
Another section of the second chapter is devoted

to Hoarseness; and then Dr. Gibb goes on to speak
of certain Pathological Modifications of the Voice.
Two of these he describes under the somewhat bar-
barous titles of Contendophonia, occurring in de-
clamation and oratory; and Acantophonia, affecting
singers; he also speaks of Double Voice (Diplophonia
or Vox Convulsiva), Stuttering and Stammering
(Ischophonia and Psellismus), and General Disease
as affecting the Voice.
The condition which he terms acantophonia con-

sists in a " loss of control over some of the notes of the
diatonic scale, whether the lower, the middle, or the
upper, but chiefly the middle, in either the chest or
the falsetto registers." It is frequent among profes-
sional singers, but is not rare in private life. The
pathological phenomena observed by the laryngo-
scope, in regard to the middle and higher notes, are
thus described:
"When the middle notes are imperfect, and the

person is required to ascend the scale slowly from the
lower notes, the tension and parallelism are found to
be good and without fault; as the middle notes are
reached, both are altered, for the tension becomes ir-
regular and the parallelism is destroyed, especially if
the tension of one cord is good and the other imper-
fect, for then the fissure of the glottis corresponds to
a small thin segment of a large circle. As the notes
now rise, the natural tension of the cords, or of the
affected cord, is regained; and both perform their
proper vibrating function to the termination of the
notes of which the singer has been accustomed to go,
whatever that may be. When both cords are affected
in the middle notes, they equally lose their power of
tension, and consequently of vibration, at that part
of the scale; and parallelism, though it may not be
wanting, is powerless for perfection of melodious, or
rather harmonious, sounds." (P. 180.)
The treatment of this condition, as well as of con-

tendophonia, consists in rest of the voice, attention
to the general health, and the application of topical
remedies, such as fine showers of solutions of nitrate
of silver or other agents, or electricity.

In the third chapter, under the head of (Edema of
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the Larynx, Dr. Gibb speaks of a condition which,
he says, has not been hitherto described-subglottic
cedema. Indeed, most pathologists and surgeons de-
scribe the mucous membrane below the vocal cords
as being so closely adherent to the subjacent fibrous
structures, that no fluid can be there effused. Dr.
Gibb, however, while adnmitting the rarity of sub-
glottic cedema, holds that it does occur with sufficient
frequency to deemand attention; and, in support of
this view, he brings forward several cases from his
own practice, and also some examples which he has
found in the hospital museumns and elsewhere.

" The symptoms are those of acute laryngitis pri-
marily, followed by obstructed breathing as in the
supraglottic form; but laryngoscopic inspection alone
can determine which form of cedema is present. It
may be taken as a rule, that the swelling never ex-
tends further than the commencement of the first
ring of the trachea; and if found to be seriously em-
barrassing the breathing, the trachea (not the larynx)
must be opened to give relief. The breathing in the
subglottic disease is more stridulous and wheezing,
and has a peculiar laryngeal or croupy hoarseness
about it. There is, moreover, intense dyspncea, la-
ryngeal cough, and much mucous secretion. If con-
stitutional remedies are early applied, they should
consist of tartar emetic and acetate of ammonia,
and, if necessary, some anodyne; inhalation of hot
steam; poultices to the neck; and small doses of
mercurials, to absorb the effused material. Small
quantities of brandy or other stilnulants should be
frequently administered.

"Subglottic cedema is a more dangerous disease
than the other form. Scarifications would be useless
in it, from the nature of the effusion; and in the
great majority of cases (although hitherto not sus-
pected), it has no doubt demanded early tracheotomy.
It is the form, also, more likely to demand the per-
manence of the fistulous opening, and probably has
obliterated the passage upwards from filling up of
the calibre of the cricoid cartilage. Additional in-
formation will be very desirable to complete its clini-
cal history." (P. 223.)

There are several other passages in this book,
which, if our space pernmitted, we should be well
pleased to notice but at this point we must con-
clude. Dr. Gibb has imost laboiriously and ably in-
vestigated the whole subject of which his work treats,
both by research in books and muLseums, and by per-
sonal observation; and he has put together a great
amount of information in a form which is-with the
exception of the blemiiish which we have noticed
above-pleasing and instructive. He may safely en-
trust his labours and reputation into the hands of his
professional brethren, in the confidence that he will
receive from them his full share of credit for having
enlarged our knowledge of throat-diseases, and espe-
cially for having been one of the first to demonstrate
the utility of the laryngoscope in the investigation of
these maladies.

A VOICE FROM DERIBY TO BEDLA3M. London:
1864.

WITH the ostensible object of deprecating the lan-
guage employed, and the animus3 assumed to be felt,
by the authors of a recent pamphlet on the Townley
case, the author of A Voice fro?n -Derby reopens
the question as to the guilt or innocence of the mur-
derer of Miss Goodwin, with the evident intention of
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vindicating the evidence as to his insanity given at
his trial by Dr. Forbes Wiinslow.
The able report to the Home Secretary, which

finally decided the fate of Townley so carefully
drawn up by Dr. Bucknill, and enidorsed by Dr.
Hood, Dr. MIeyer, and Dr. Helps, had, as we thought,
set at rest for ever the question of Townley's sanity.
The convict himself felt the searching force of the
examination to which he was last subjected, and anti-
cipated its result. " They think me sane," said
Townley, as the Commissioner left his cell; " still it
is very hard if they hang mi1e now."

Although there is nothing new in time pleas brought
forward by the author of A Voice from Derby,
the question as to the insanity of Towlnley is treated
with considerable ability; the manageable facts being
dexterously handled, and awkward anid damaging
ones judiciously left unnoticed. Thus we are re-
ferred to the opinion of the counsel for the prosecu-
tion, that there was no evidence of any premeditation
on the part of the prisoner; but the fact of Townley's
having three knives upon his person-one A large
clasp-knife, newly bought, the instrumiient with which
the murder was coininitted-is not explained.
We cannot say that the "1 Voice from Derby" is

distinguished by either temper or moderation; and
we regret to find in it an attack upon an estimable
provincial physician, whose talenit and character should
have protected him from suich language. We cannot
see anything in the conduct referred to that justified
such language; and certainly the reproach cast upon
that gentleman, that he has niever been concerned in
any of the great lunacy trials, is far from being any
disgrace to him. He has at least escaped the impu-
tation that so many have incurred; viz., of merging
the medical witness in the paid advocate. The
" Voice" takes great pains to vindicate the motives as
well as the views of Dr. Winslow. But this was
surely unnecessary. All that can, ill our opinion, be
said in the matter, is, that Dr. Winslow miiade a mis-
take in diagnosis, as others have done before him, and
will do to the end of time.

DE L'INoCULATION SYPIHILITIQUE, ETC. Par
HENRI LEE. Traduite par I)r. BAUDOT. Paris:
1864.

As INOCULAV6ES SYPIIILITICAS, ETC. Pelo Sr.
HENRIQUE LEE.. Traduzido pelo Dr. MARQUES.
Lisboa: 1864.

THE Saturday Review assures its readers that the
treatment and nature of syphilis are not studied or
understood in England. It will be, therefore, grati-
fying to the clever youngcr gentleimieni who ventilate
their learninig in that journal, as well as to English
syphilographists, to note that the works of Mr.
HENRY LEE have been so genierally appreciated on
the continent.

Certainly, Mr. Lee's work may be fairly said
to have excited more interest on the conitinent than
it even has in this country. We have no (loubt that,
had it originally appeared in Geriiianiy, and been
translated into English, and properly initroduced as of
German growth, it would have received more atten-
tion in England than it has done. However, Mr.
Lee may satisfy himself with the correctness of the
old adage, Afagna est veritas, etc. At all events, his
views are well inoculated throughout Europe.

.'British Medical Joumal.] [June 4, 1864.
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Already his lectures have been tralnslated into German
and Italiaii, and now we have to announce a French
and a Portuiguese translation of them.

TIF RESTORATION- OF A LOST NOSE BY OPERA-
TION, ETC. By Joi[-N 1hAMIL rTON, Surgeon to
the 1{iclinond Hospital, Dublin, etc. Pp. 58.
Dublin: 1864.

TILE accomplishled and skilful author of this practical
essay has had greater experience in the performance
of the so-called Taliacotiare operation than perhaps
any mnodern surgeon of Europe. The operation is
certainily not one which has been iimuclh accredited in
these latter days. Surgeons of great authoritv have
even condemned its results, as being worse than the
conditioni for which it was employed. We are very
glad, therefore, to filud a mi1an of Air. HAMILTON'S
souiid judgmienit and large experience come forward
anll pronounce, on the strength of his experience,
that thie operationi, rightly performed, so far from
being a failure, is a great success.

In this essay, AMr. Hailmiltoul gives an interesting
history of the Taliacotiani operation. In Ireland, it
appears that the chief cause of the loss of the nose is
lupus. Teen cases of the operation are detailed by him,
and wood-engravings are given to show the marked
benefits wlice have resulted from the operation. As
Mr. H-aimiilton trutly says, the best answer to be given
to those surgeons who ignore the operation, i3 the
opinion of the sufferers who lhav-e had their noses re-
stored. This opinion is expressed in the warmest
and most lunmistakable terms of tlhanks on the part of
the patients. (Gaining the substitute for a nose, says
MIr. Hiamiltoni, "raises themn to self-respect, and
greater confidenice in working their way in the
world." At the end of the detailed cases is given a
succinct account of the steps to be pursued in per-
formingiT the operation. It is plain, on the face of it,
that a (lelicate and tediouis operation of this kind is
one wlincI requires skilfU 1iiilanipulation as well as
experienice for its comlplete success; and therefore is
it pleasing to find that MIr. Hamiiiltoni's increased
acquaintance w\vith the operiationi only tends to con-
firm him further in its usefulimiess. A man without a
nose is a painful object to all who look upon himn;
anid, moreover, usually has a, most painful conscious-
ness of being so. We sincerely trust, therefore, both
for the sake of the miiutilate(d anid of the public,
that iMr. IIamilton's essay imiay be themeans of bring-
ingt this niose-restoration operation- once again into
genieral favour. WVe can (*uite believe that, non
cunivs, not to every surgeon is it given to be suc-
cessfmil in suclh operation-s. What we have seen of
them has satisfied us that peculiar and somewhat
rare qualities are requlire(d in their performance; viz.,
great delicacy of fingers, calmness, an absence of
haste and flufry, great steadiness and perseverance to
the very end. Wanit of stuccess imiay possibly be
in some cases attributed to the absenice of these rare
qualities in the operator; aind to the possession5 of
suchl qualities miiay we fairly attribute MIr. Hamil-
tonl's success.

PRIZE ESSAY ON ANxSTIETICS. The Mississippi
Valley Association offers a gold medal of the value of
one hundred dollars for the best essay on anaesthetics
and their use. It is open to the world for competi-
tion. (Amer. Men. Timnes.)

SURGERY.
PULSATING VARIX OF OPHTHkLMIC VEIN. On

March 10th, 1863, J. L., a female, aged 32, was ad-
mitted into the Hotel Dieu at Reunes, under the
care of M. Aubry, with a tumour in the orbit. She
had no recollection of having been struck on the
head; and the tumour was said to have become de-
veloped, without apparent cause, after an attack of
typhoid fever which she had four years previously.
On admission, her face was congested and puffed up,
and she had a somewhat stupified appearance. The
globe of the right eye projected, but the functions of
the organ were not impaired. At the inner part of
the upper eyelid there was a tumour of the size of a
hazel-nut; it was subcutaneous, and the colour of the
skin was unchanged. Farther inwards, between the
nose and the eyelids, was ano,,her tumour, divided
into two parts by the tendon of the orbicularis mus-
cle. Its upper lobe measured about half an inch
vertically and one-tenth of an inch in breadth; the
lower lobe lay in front of the lacrymal sac, and simu-
lated a lacrymal tumour. The tumours were soft
and fluctuating; they disappeared on the least pres-
sure, and immediately reappeared when it was re-
moved. On laying the finger very gently on the
tumours, pulsation isochronous with the arterial
pulse, and a very manifest frWmissement, were per-
ceived. On applying the ear over the palpebral region,
there was heard a very distinct souffle, presenting
intermissions isochronous with the ventricular sy-
stole; it was gentle and prolonged, and might perhaps
be better described as a continuous souffle, intensified
by each beat of the heart. M. Aubry, and several of
his professional colleagues, arrived at the conclusion
that the tumour was an aneurism of the ophthalmic
artery. On March 7th, after feeling ill for two days,
the patient died almost suddenly.
On post mortem examination, all the organs were

found healthy, except the encephalon and the skull.
The entire portion of the cerebral hemispheres lodged
in the middle lateral fosse of the base of the skull
was very much softened. The walls of the skull were
much thicker than in the normal state; the vascular
furrows were deep and large, and the cranial walls
were very vascular. The skull presented a remark-
able deviation in form. Behind the posterior edges
of the lesser wings of the sphenoid bone, the configu-
ration was normal; but, in front of these, it seemed
as if the frontal bone had undergone a sort of twist,
so that its left side was pushed forwards and its right
backwards. An injection having been thrown into
the right carotid artery, M. Aubry examined carefully
the ophthalmic artery and its branches. There was
no aneurism of this vessel; but the tumour consisted
of a dilatation and thinning of the ophthalmic vein.
On following out carefully the course of the vein, it
was found to constitute the projections which had
been observed on the upper eyelid. The vessel was
as large as the little finger; its walls were so thin,
that they might be compared to a serous sac opening
into the cavernous sinus, which was itself three times
as large on the right as on the left side. The vein in
passing through the orbit followed a winding course;
and the infraorbital vein, at its point of entry, was
itself dilated. The nasal and facial veins were also
dilated and thinned near the inner angle of the eye.
The right cavernous sinus was much dilated, and
communicated freely with the varicose ophthalmic
vein; but posteriorly it ended in a cul-de-sac, instead
of communicating with the inferior petrosal sinus.
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